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LAW OFFICES 

KILYK &. BOWERSOX, P.L.L.C. 

InttSectuat Property Law 



from the Desk of 

LEONARD D. BOWERSOX 



Email: ifrqwer^x^kbpatentlawcorn 
Website: hftp:/Avww.kbpa{entlaw. com 



3603-E Chain Bridge Road 
FAIRFAX, VA 22030 
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400 Holiday Court, Suite 102 
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RE: 



FROM: 
FAC. NO.; 



FACSIMILE TRANSMISSION COVER SHEET 

December 20, 2006 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 223 13-1450 

Alexander S. Noguerola, Group Art Unit 1753 

U.S. Patent Application No. 10/075,404 

For: Capillary Electrophoresis Method And Apparatus For 
Reducing Peak Broadening Associated With The 
Establishment Of An Electric Field 

Our Ref: 5010-306-01 

Leonard D. BoyN^i^o^^^^^ £?y 
(571) 273-2885 
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Papers Filed Herewith: Issue Fee Transmittal Form (1 Page) 

Credit Caid Payment Form PTO-2038 for $1 ,715,00 



I hereby certify that this correspondence is being facsimile transmitted to the United States Patent 
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collect and return the original message to us at the above address by mail. Thank you. 
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